U S Department of Labor

FORM LM-30 Ofice of Meragement

Office of Labor-Management 4 )
Washington DG 20210 LABOR ORGANIZATION OFFICER AND o Budget
EMPLOYEE REPORT Exprres 11302006

This report ts mandatory under P L 85-257 as amended. Failure to comply may result in criminal prosecution fines, or civil penattres as provided by 29U S C 439 or 440

! READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT J

- o
1 File Number U W 2 Fiscal Year Covered From

(31 1]/ [Zeoa} mroun [13]/[51] /[Zooa]

3 Name and address of person filing 4 Name file number and address of labor organization

Name lDea.n 1@I‘I‘amburr1 - i Neme [Laborers Internaticnal Union of N A Local 17 |

Labor Organization File Number

P O Box Bldg Room No ifany ! - T ! P O Box Bulding and Room Number ﬁnny{ = [
Street fe'.' Holmes Road = ] ml‘451a Little Britain Road - I
Cty |Newburgh " ]| oty [Newburgh . N F o o I
State [New York ¥ " ]zPcode+s State [New York w2 ] zPCode+4 [22550 |

§ Position in labor organization

e - = - — !

l&:e“é’u""tnve Board Field Rep ~;

Enter appropriate date bolow If during the past fiscal year you or your spouse or minor child directly or Indirectly had any of the following interests
{axcapt as spocified In the exclusions set forth in tha instructions)

A. Held an interest in engaged m transactions (including foans) with or denved income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent

7 a Nature of Interest, Transaction or Income

6 Name and address of Employer (induding trade name if any}

Namef * J -
e . -
Trade Name o any | !] £ -
&
PO Box Bidg RoomNo Many [ifs ==~ i e v delf poowc 2 T PRI L —_—
7b Amount
Street| .. - |
City | j |
Stato o T ) 2PCodesda ]

Signature

18 Signature and verification. The undersigned dedares, under penalty of Perjury and other applicable penatties of the law that all of the information
submitted in this report (induding the information contained m any accompanying documents) has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief true comect and complete (See the section on penalties in the instructions.)

Signed (‘7@& 777~ %ﬁgéﬂc on {8/15/2005 | [ee5.561-7171+ C
Date

Telephone Number

Form |LM-30 (2003) Page 1013



Name of Person Fling  pean Tamburri File Number U

B Hald an interest in or derived incoma or econamic benefit with monetary value from a buginess (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or s achively seelang to represent, or
(2) any part of which consists of buying fram or seling or [easing directly or tndirectly fo or otherwise
dealing with your labor organization or with a trust in which your labor organization 15 interested

8 Name and address of Business (induding trade name f any) 9 Business deals with
Nm[La.boreza'-ﬂLocal 17 LECET — > } ]
a Labor Organization

Trade Name if any [ I Ej

b. Trust
PO Box Bidg RoomNo Hany | i I

¢ Employer
Street [451b Little Britain Road |
City INewbur&h N - e i

State {New York { 2IP Code + 4 [12550

10 e b or 8 c 5 checked give trust or employer's name 11 .a Nature of such dealing
o = Attended Various golf ocutings paid through
NameLL =4 o = - T l Laborers - Employers Cooperation Education Trust =-*
The events included contractor organizations Local
Trade Name if any L . . ‘i char:.t:.es and fund raisers that helped promot;e;?oth
un:l.on labor and unicn contractorSJEhrou%hogt the o
g S - e ke e v iy
PO Box Bldg RoomNo fany | i | jaadustty P
2
11 b Approximate dollar value of such dealing ] ]
cry | s | 122 Nature of mterest held or mcome received
State [ 3 i ZIP Code + 43 Most events included a round of golf Lunch and or
= dinner Approximate Value - e
- 5
.frt% ] LI Ty E L e O
g =
< . &
] e ey - O
- & - e
12b Amount L s $900]
C Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value
13 @ Name and address of Employer or Labor Retations Consultant 14 8 Nature of payment.
(induding frade name if any) 3 .
A . .
Namel FLE Y e e ea <= 1 N Mp f“,m
Trade Name if any- | i ]
£ . -
PO Box, Bidg Room No ifany | i
= F - A
Street - o s il k - =
F = . - “ E%%% X b i AT o g&.:ﬁgwmv@
% o~ -
Clty [ x, ?‘ i K ] I e £
sae [ - Jzpcotera [~ ] - .
14 b Amount of payment.
13 b Is the Business an Employer D or Consuftant D ? B
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Name of Person Fiing paan Tamburri

File Number U-

Part B Continuation Page

€ Held an interest in or denved income or economic benefit with monetary value from a business (1) a substantal part of which consists of buying from selling
or teasing to or otherwise dealing with the business of an employer whose empioyees your labor organization represents or is actively seelang to represent, or
(2) any part of which consists of buying from or gefling or leasing directly or indireclly to or otherwise dealing with your labor organzation or with a trust in which

your labor organization 1s interested

8 Name and address of Business (including trade name f any)

3

Name [Laborers' Local 17 Benefit Fund' s

Trade Name if any |

PO Box Bidg RoomMNo fany {

E"‘5"'3‘3t[&$51b Little Britain Road =

=

City [N ewburgh

State [New York °° -

7P cate vt [rzsey

9 Business deals with

a Labar Organization

DbTmst

D c. Employer

10 f9b or 8 c. is checked give trust or employer's name

11 & Nature of such dealing

Namel T Monthly Trust Fund Meeting ,
oo * - - e i -
Trade Name fany } -
PO Box Blidg RoomNo ifany . T “ F Ll
Street
G - Rl - L
City | 3 O -
State| - . J2IP Code +4 11b Approximate dollar value of such dealing T L ]
12 a Nature of interest held or income received
This monthly meeting included dinner .
. B - -
. =
¥ g - %**‘r LI & B f"’; a“
12 b Amount B 560
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